File with: ';g
lowa Ethics and Campaign P ‘&
Disclosure Board W LA ETLER AN
510 E. 12, Ste. 1A 1A FETHICD
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM R I (TR :
Fax. 515.2514073 DISCLOSURE SUMMARY PAGE 19 A 850
COMMITTEE NAME (Must be same as on Statement of Organization) znna SEP l
) O FORM
Vore NE< Fee Ferr DovcE DR-2 | oscrosue
IMPORTANT: Indicate by # type of committee you are reporting for: |___| (Rev. 07/2007) | REPORT
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party -
{4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Orlly
11 ) Local Ballot Issue Comm. #
[ CANDIDATE COMMITTEES ONLY: . Logged In
Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

M /@O/W&M (519573- 80 3% 9/t f2008

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

- O
IAM FILING A 1&\\\ \s A WG L\5* \(9 ' 2OREP?)RT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

D reportate) O Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
26, 200
[[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C—omAty‘tg;l\é:nmmé onter Coun% in
(You must continue to file reports until a DR-3 is filed.) \ which Election is held ’
—_WeBSTER

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. ThisamountHUSTbethesameasthemshonhandatmeend 3 3(0 os
ofthelastreporﬁngpeﬁodormustbezeroifmisisﬁrstrepottﬁled.) -3 d

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below)........ 2950 .00

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

DiOS 10 Landicates

SUB-TOTAL........... $ 3,286.08

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans below)........... 6.00
Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report balance must be zero)............ $ . 3,286.08
**UNPAID BILLS (From Schedule D - Attach Schedule D) $ 2 L0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E). $ 0.0
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F) s 0.0D
CONSULTANT BREAKDOWN (Schedule G Attached?) A ves NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ N/~

STATE COMMITTEES: Submit a reconciled campaign account bank staterent in January of each year.




1
3

For Instructions, See Back of Form

Reset Form . SCH?ULE
b MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEIPTS
(Including candidate’s personal funds)

[] cHecK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Vote des For Fort Dovegr

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# DANIgL Tiee Co s
CK# $20 Fwast AVE So.,
7|8 )00 2532 Tont DodeE TA S0s3 | 25D.00
ID# N _—
O Connor Tns 3nteslery
CK# v325 F@sT Aye So.
Bl8jog | sz | 225 Sanee (aASsol 200. 00
ID# CorT Dodet AN umaL tlealth
CKi# PoBoyx 518
218)08 |c04912606 | foar Dopot TA SosBI 2,500 .00
) ID#
CKi#t
ID#
CKi#t
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CKi#
SUB-TOTAL
$2,950.¢
TOTAL (if last page of this schedule)
$24 89,60
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .  If sumame of contributor is the same as candidate, but there is no Page \ of l
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form } rscnEnuie
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[0 cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

\)OTE 3&5 (;og ‘:oR'r \.DO'DGE.

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

N /A

SUB-TOTAL

O, 00

TOTAL (if last page of this schedule) 6.00
[

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduie H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code B68A.402(3)(i).)

Page L of l

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 08/98)] INDEBTEDNESS
Vote Yes Yor Fort DodoE L CHECK THIS BOX
’ IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received. —
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
VicTeRrRd ENTeR PRISES WegsTer County s
5260 SW 36 ST, Sve 7
Hi‘qlog + * Survey 3,728.00
DAveNPorT TR <2262
Victery EntsgPeisss GENERAL
S260 S W 30 st, Sve 7 ’ S
260,006
[s) [s) \
4lis Jog DayenPsrt TR S28032 CNSLLLT\NG
\/\C_TOR\:\ ENTEPRI\SE S QENggAL

F\Sp?| $200 5w 3657, ST
DAVENPoRT XA S2g072
MEsSSENG ER PE(NT\N@ Tei~ Faid

ConsuLTing Zpl- 616,34

712 Fiesy Aue S \®, 0
2o RYY 546,35
?l /8 Feetr Dodef I"A Soso |
VicTory Snverpeises R
3' S200 sW 30 st Sty PR EOoRATED (,339.4]
862 | Savenpser TR S2803 CARDS
Victory Enmtireeises Pee s UAS 160
<k loa S260 SW 30 ST . ST 7 Mo
/, DavenPort, IA S22032 0228
Douwbkle M Siens Aluno lide
Shizjog | S1a Feest Ave s, ﬁe)olu'u«i
Forr Dovee TA Sbsat Soahd s 37500
SUB-TOTAL 1 &
LCT‘ZO“LBS

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $

*If actual figure is unknown, show “estimated” beside the figure. Page \, of 2.

CANDIDATE COMMITTEES NOTE:
‘Inwn_edindebtednssalsommmmmwmmﬂgm’smi@emmbMMamdemmmmmm




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
. D INCURRED
COMMITTEE NAME (Must be same as on Statsment of Organization) (Rev. 08/98)] INDEBTEDNESS
Vore Hes For Feat DodeE L] CHECK THIS BOX
s IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
YViCTe Ry EnTeERPRISE S Pee SUAS< (6N |
5260 sW 30 S, S+ 7 M
Qi
BhS/08 | B ayen po T, A S52%062 - 2,092,2s
SUB-TOTAL [ §
20Aa72,25
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
21,386.b0
*If actual figure is unknown, show “estimated” beside the figure. Page 2 of 2




FOR INSTRUCTIONS, SEE BACK OF FORM prrzsys SCHEDULE
e G BREAKDOWN

COMMITTEE NAME(Must be same as on Statement of Organization) OF MONETARY
(Rev. 02/08) | EXPENDITURES

BY CONSULTANT
! \/0'\‘2 des Ye R e ]Y bo} GE ] CHECK THIS BOX IF
AMENDING FORM
PART | - NAME AND ADDRESS OF CONSULTANT
Name of Consultant
Victeay ENTERPRIcES
Mailing Address .
S3c0 SW 30 St , Ste?7
cwb State Zip Code
PANEN PO RT A S 2802
CONTRACT PERIOD {MM/DD/YR) TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE
From kl ‘ \0 IO g . )
o \2]oV Jog s ¥ 27 92360
ESTIMATES OF PERFORMANCE
Suayey ® 1,e2500
Gene.m.l CﬁV\SLLl+:m VL, 2l6.e0
3
Crevs | o q,68a.00

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF
CONTRACT (These expenses should NOT be reported on Schedule B, as they are direct payment from the consultant.)

DATE .
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
{MM/DD/YR}) {Disbursement) WAS MADE PURPOSE EXPENDED

SUB-TOTAL | §

TOTAL (If last page of this schedule) | $

Page___ | of |

(for Schedule G)




